Kevin A. Elak, MPH City of Middletown

Director of Health Department of Health
245 deKoven Drive
Middletown, CT 06457
TEL: (860) 638-4960 FAX: (860) 638-1960
TDDL: (860) 344-3521

Food Establishment License Application

Establishment Owner/Agent/Operator

Name: Name:

Address: Agent/Operator:

Phone: Address:

State: Zip: City: Phone:

Email: State: Zip:
Email:

Certified Food Protection Manager 1.

Alternate Person in Charge 1. 2.

Provide a copy of valid certificate

Signature: Owner/Agent: Date:

OFFICE USE ONLY:

Establishment Type: (Circle all that apply)

Class: 1 2 3 4 District: 1 2 3 Detailed Floor Plan Received: Y N
LicenseMonth: ) FM AMIJJASOND

Plan Review Fee? Y N Date Plan Review Fee Paid / /

License Fee $ Date License Fee Paid: / / Cash Check #

Authorized Health Department Representative: Date:




